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. PLACE OF DEATH

a. COUNTY

a. STATE

M

2. USUAL RESIDENCE (Where decested lived.

If institution: Residence before

b. C NTY
0. ONY DaKalb

admission)

b. CITY {If outside corporate limirs, give TOWNSHIP only}

TOWN

Dallas Twp.

Length of stay in 1b

c. CITY
OR
TOWN

Weatherby

Enside Limits

Yes[J No O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

{nside Limits

Y No[J

d. STREET
ADDRESS

{If cunide, give location)

H.F.D.

Reside on Farm

Yes I No O

DATE AMENDED

3. NAME OF DECEASED
{Type or print}

First
JOSEPH
5. SEX &. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done
during most of woarking life, even if retired)

___Retlred Farmer
134, FATHER'S NAME
James C.Bottorff

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yet, no, or unknuwn)l {If yes, give war or deter of servi

Middle
HOMER

7. Married O
Widowedof]

10b. KIND OF BUSINESS CR INDUSTRY

Last
BOTTORFF
Never Married ] |B8. DATE GF BIRTH
Diverced [ 1/21_1889 7|+
V1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Union Star Missouri U.S.

14, NAME OF HUSBAND OR WIFE

Sarah J.Roblaon Della B.Bottorff

14. SOCIAL SECURITY NOQ. | 17. INFORMANT Addross

Anfold Bottorff,Weatherhy Mo. R.F.D.

INTERVAL BETWEEN
ONSET AND DEATH

g

4. DATE Month
OF
ceati  Nov,
9. AGE {lon1 birthday)

28 D°1963

IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min,

Yoar

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only ane caute per linelor—op—or -

Ca.uwﬁ q&m

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite to
abeve cavie (a),
stating the wnder-
lying cauas last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the terminal
diseate condition giver in PART { (a)

INSTEAD OF

PARY Il If decoased was female wa
there a pregnancy in lsst 90 days.

' O Yes O Ne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ilem 18.)

. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? . - N\NO
YESO NODD |-

. TIME OF
INJURY

SUICIDE  HOMICIDE
-0 u]

. . \
Maonth, Day, Yesr
68 PSS NN A NN

" Houl
a.m.
p.m.

. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

Z0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN
farm, factory, street, office bidg., atc.)

é . 1@%.“1 lasr wow T alive uMKﬁL

m on tha dale stated sbove, and to the best 3f my knowledge, from the causes stated.

rEg

T 1 attended the decested fro
Dasth occurred a1

. . -

(Dagree or_title}

22b. ADDRESS 22c. DATE SIGNED

Maysville Missourl

23c. NmE OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county)

Hopewell Weat herby Mo. (Rural)

ADDRESS 25. DATE RECD. BY LOCAL REG. GIS!RM{gW

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

{Stare)

11/ 30-63
24, FUNERAL DIRECTOR
Pilcher Funeral Home

BY AFFIDAVIT OF

ITEM NO.

Maysville Mo. b=/9éF

{Licenied Embalmer’s Statament on Reverse Side)

2.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body_whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer

Licensed Embalmer No. 3960

A ?'-5. eRAY ' r-'& :P 0. Address__MBaypvillae Mo.

Note: -The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license) SN N
If ‘embalmed by a:STUDENT; he also shall sign in hi “OWN handwnhng =i, "-n-.\“‘ e "«""Tf‘.‘—:'-.'-‘:ﬁ\: g

. 4] lhls body is not_embalmed, fact should be so stated above. A
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